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percentage of potentially inappropriate procedures, and the pa- 
tients might not benefit from THR as expected. Preventing the 
overuse of THR would have a major impact on medical practice 
and costs. On the other site, appropriateness criteria might aid 
in identifying underuse of THR in a population by applying these 
criteria to people not scheduled for surgery so far 
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Study Aims: Osteoarthritis (OA) and vascular stiffening both oc- 
cur with aging. We addressed the hypothesis that in aging adults, 
hand OA is independently related to elevated pulse pressure 
(PP), a marker of vascular stiffness. 
Methods:  786 participants of a normative aging study who had 
undergone hand radiography and blood pressure measurements, 
and who were free of cardiovascular disease and vasocative 
medications (which are known to influence PP), were identified. 
Pulse pressure (PP) was calculated as the difference between 
systolic and diastolic blood pressures. Radiographic hand OA 
was defined as a Kellgren-Lawrence (KL) grade _>2 in one or 
more joints in two or more of the signal joints (DIP, PIP, CMC). 
Additional features of OA also assessed include the total number 
of OA joints, the cumulative KL grade for all hand joints, the pres- 
ence of moderate to severe osteophytes (OST) in one or more 
joints, and the presence of moderate to severe joint space nar- 
rowing (JSN) in one or more joints. The relationships between PP, 
radiographic hand OA, and the additional features of OA were in- 
dividually analyzed by univariate and age-adjusted linear regres- 
sions. 
Results: The mean age of subjects was 54.7 4- 18 years, and 415 
(52.8%) were male. 241 subjects (30.7%) had radiographic hand 
OA. The average pulse pressure was 42.9 4- 0.5 mmHg for those 
without hand OA and 53.7 4- 1.0 mmHg for those with hand OA 
(p<0.0001). As shown in the table, univariate analysis revealed 
that radiographic hand OA was significantly associated with in- 
creased pulse pressure. Further features of hand OA, including 
cumulative KL grade, the total number of OA joints, the presence 
of OST, and the presence of JSN, were each positively associated 
with elevated pulse pressure. After adjustment for age, trends to- 
wards positive association between PP and cumulative KL grade 
and OST persisted, but not with JSN. 
Conclusion:  Significant associations between PP and various 
measures of hand OA exist; however, these associations appear 
to be largely explained by age. The residual trends however, may 
possibly be attributable to mechanisms common to development 
of both osteoarthritis vascular stiffening. 
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Aim: To investigate the prevalence of radiographic, clinical and 
symptomatic knee osteoarthritis (KOA) in women in the Hertford- 
shire Study Cohort 
Methods:  We utilised directly recorded information in women 
aged 61-71 years, born and still resident in Hertfordshire, 
UK. We collected demographic details, and performed weight- 
bearing antero-posterior and lateral semi-flexed radiographs of 
both knees in 459 women and a questionnaire detailing knee 
pain in 400 women. Radiographs were assessed for OA at the 
tibiofemoral and patellofemoral joints for joint space narrowing 
and osteophytes using a standard atlas and overall Kellgren and 
Lawrence score (K/L) determined; a grade of 2 was defined as 
definite osteoarthritis. Clinical knee OA was defined as pain in 
one or both knees on most days in the last month, and symp- 
tomatic knee OA (SOA) as clinical knee OA plus K/L radiographic 
grade 2. 
Results: Mean age in the cohort was 66.4 years, BMI 26.8, 
height 160.9cm and 59.6% of the women were from a manual 
social class. 
The prevalence of K/L grade in the complete knee radiograph 
cohort (using the worst knee as the index knee) was: grade 0, 
(29.9%); grade 1, (30.7%); grade 2, (35.4%); grade 3, (3.2%); 
grade 4, (0.8%).Tibiofemoral radiographic K/L score of 2+ was 
found in 39.4% of women studied, tibiofemoral osteophyte score 
2+ in 20.3% and tibiofemoral joint space narrowing score of 2+ 
in 17.7%. Patellofemoral K/L score of 2 was found in 36.3%. All 
subjects with definite patellofemoral KOA also had tibiofemoral 
KOA. 
Knee pain was present in 43.3% (21.3% had pain in both knees, 
12% in the left knee alone and 10% in the right knee alone). 
Symptomatic knee OA was found in 10% of the cohort (6.8% were 
bilateral and 3.2% unilateral). 
Conclusion:  Both radiographic and clinical knee osteoarthritis 
was a common finding in this cohort of subjects 
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Objective: To assess the association of aging and functional lim- 
itation in a veteran cohort. 
Methods:  We mailed a self-administered survey to all veter- 
ans receiving health care at Veterans Network-13 with an inpa- 
tient or outpatient encounter between 10/1/97 and 3/31/98. The 
Abstract P356 - Table 1. Unadjusted and Age-adjusted analyses of Pulse Wave Velocity and hand Osteoarthritis 
Unadjusted analysis Age-adjusted analysis 
b-coeff 95% C I p-value b-coeff 95% C I p-value 
Radiographic hand OA 10.8 8.7, 12.9 <0.0001 1.6 -0.7, 4 0.184 
Total Number of OA joints 1.2 1, 1.4 <0.0001 0.2 -0.1, 0.5 0.146 
Cumulative KL grade 0.4 0.3, 0.5 <0.0001 0.08 0, 0.2 0.094 
Presence of OST 11.1 8.7, 13.5 <0.0001 2.3 -0.2, 4.8 0.071 
Presence of JSN 10.6 8.6, 12.6 <0.0001 1.6 -0.7, 4 0.166 
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Abstract P358 - Table 1. Proportion of subjects with limitation of each Activity of Daily Living (ADL)* 
<54 yrs 55-64 yrs 65-74 yrs 75-84 yrs 
1"4 = 9,966-10,110 1"4 = 4,876-4,938 1"4 = 10,697-10,934 1"4 = 7910-8217 
> 85 yrs 
N = 603-640 
Bathing 20% 22% 22% 29% 49% 
Dressing 21% 22% 20% 25% 39% 
Eating 14% 11% 11% 13% 24% 
Transfer from chair 34% 36% 36% 45% 58% 
Walking 43% 50% 50% 56% 69% 
Using toilet 14% 14% 13% 18% 30% 
*Differences ignificant for each ADL with p<0.001. 
Abstract P358 - Table 2. Multivariable-adjusted o ds ratio (95% Confidence interval) of each ADL limitation for various age categories 
Limitation in <54 yrs 55-64 yrs 65-74 yrs 75-84 yrs > 85 yrs 
Bathing 1 1.0 (0.9-1.1) 1.0 (0.9-1.1) 1.4 (1.2-1.6)* 4.4 (3.4-5.7)* 
Dressing 1 0.9 (0.8-1.0) 0.8 (0.7-0.9)* 1.0 (0.9-1.1 ) 2.8 (2.2-3.6)* 
Eating 1 0.8 (0.7-0.9)1 0.8 (0.7-0.95)1 1.1 (0.9-1.3) 2.8 (2.1-3.8)* 
Transfer from chair 1 0.9 (0.8-0.98)~: 0.9 (0.8-0.97)1 1.2 (1.1-1.3)* 2.6 (2.0-3.4)* 
Walking 1 1.0 (0.9-1.1) 0.9 (0.9-1.0) 1.1 (1.02-1.3)~: 2.5 (1.9-3.3)* 
Using toilet 1 0.9 (0.8-0.96)1 0.8 (0.7-0.9)* 1.1 (1.0-1.3) 2.7 (2.1-3.6)* 
*p <0.001; tP <0.01; ~:p<0.05 
survey included questions related to functional limitation as mea- 
sured by limitation of six Activities of Daily Living (ADLs; bathing, 
dressing, eating, transfer from chair, walking, and toileting), de- 
mographics, current smoking status, and self-report of physician 
diagnosed comorbidities. Cohort demographic and health care 
utilization data obtained from administrative databases supple- 
mented survey data. 
We used chi-square test to compare the proportion of subjects 
with ADL limitation in various age categories,and multivariable 
logistic regression analyses to obtain estimates of odds of limi- 
tation for each ADL (adjusted for demographic, smoking status, 
comorbidity and utilization variables) with age category as the 
main predictor and ADL limitation as the outcome. 
Results: Walking and transfer from chair were the most fre- 
quently limited ADLs and eating and using the toilet the least 
(Table 1). Veterans older than 75 and 85 years had significantly 
greater ADL limitation compared to younger subjects (Table 1). 
ADL limitation was similar for veterans 0-54, 55-64 and 65-74 
years of age, except for walking. 
In multivariable adjusted model, veterans 85 years and older had 
2.5-4.4 times higher odds of limitation of each ADL compared to 
those 54 years or younger (Table 2). 
Conclusions: Functional limitation increases significantly with 
age in veterans. Age is independently associated with functional 
limitation in veterans even after adjusting for socio-demographic, 
comorbidity and health care utilization differences. 
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Introduction: The UHS is the succession of events from the mo- 
ment in which the need of medical attention arises up to the mo- 
ment in which the medical attention begins. Some of the determi- 
nants of utilization of health services have been described: acces- 
sibility, pain threshold, confidence, culture, economic factor etc. 
Objective: To know the frequency, epidemiologic distribution of 
the UHS in Mexico in patients with rheumatic diseases (RD). 
Material and methods: We analyzed the information of adult sur- 
vey from The National Health Survey 2000. It is a population- 
based survey designed to collect information on the health of 
Mexican household population. The sample was drawn through 
a stratified proportional random sampling. We analyzed Epidemi- 
ological data from all patients who requested medical attention 
for a RD in the last 12 months. We describe demographic data 
of user due to RD, UHS for Mexican state and UHS for health 
institution. 
Results: We estimated that 25 millions of persons used some 
health services in Mexico, of these 206,366 pts. used them for a 
RD (1.3% of all users). 58% were women and 42% were men. 
The sixth decade (21.8%) was the more frequently age where 
people used services from our HS fora RD, except in third decade 
of age, in all decennial groups women demanded more HS. The 
national average of UHS was 3.13%, the three states of Mexico 
with more UHS were: Veracruz 12%, Hidalgo 9.5%, Estado de 
Mexico; However, we adjusted these percentages for state pop- 
ulation and the states with more UHS for a RD were: Estado de 
Mexico (2.72%), Campeche (2.64%) and Colima (2.52%). The 
states with minor UHS adjusted for state population were: San 
Luis Potosi 0.29%, Sinaloa 0.55%, Mexico, City 0.59%. The na- 
tional health institutions more demanded were: Private Practice 
42%, IMSS 29%, SS 17% and other 12%. Except en fifth decade 
of age, the Mexican population used more private practice than 
older population. 
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Fig. 1. Utilization of Health Services for National Health Institution and Age. 
Conclusions: The UHS in Mexico for RD is not low; women used 
more health services than men. Mexican Population demanded 
more private practice than government health institutions. There 
